OPEN DOOR COMMUNITY HEALTH CENTERS
SLIDING FEE SCALE DISCOUNT- INCOME ELIGIBILITY GUIDELINES
March 1, 2018

Sliding Fee Patients pay a flat or discounted rate per visit, as follows:
Category FPL%
Mental Health,
Nutrition, Adult
RN Visits
Medical
Dental
Lab Only, Supply
Only, Med Pick
Up Only, Case
Mgmt, Child RN
Visit
Obstetrics

A
< 100%

B
101% - 125%

C
126% - 150%

D
151% - 200%

E
> 200%

$20

$30

$40

$50

Full Fee

$30
65% Off

$40
50% Off

$50
35% Off

$60
20% Off

Full Fee
Full Fee

$0

$0

$0

$0

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

MONTHLY INCOME

Family Size

1

$0 to $1,011.67

$1,012.67 to $1,264.58

$1,265.58 to $1,517.50

$1,518.50 to $2,022.33

$2,023.33 +

2

$0 to $1,371.67

$1,372.67 to $1,714.58

$1,715.58 to $2,057.50

$2,058.50 to $2,742.33

$2,743.33 +

3

$0 to $1,731.67

$1,732.67 to $2,164.58

$2,165.58 to $2,597.50

$2,598.50 to $3,462.33

$3,463.33 +

4

$0 to $2,091.67

$2,092.67 to $2,614.58

$2,615.58 to $3,137.50

$3,138.50 to $4,182.33

$4,183.33 +

5

$0 to $2,451.67

$2,452.67 to $3,064.58

$3,065.58 to $3,677.50

$3,678.50 to $4,902.33

$4,903.33 +

6

$0 to $2,811.67

$2,812.67 to $3,514.58

$3,515.58 to $4,217.50

$4,218.50 to $5,622.33

$5,623.33 +

7

$0 to $3,171.67

$3,172.67 to $3,964.58

$3,965.58 to $4,757.50

$4,758.50 to $6,342.33

$6,343.33 +

8

$0 to $3,531.67

$3,532.67 to $4,414.58

$4,415.58 to $5,297.50

$5,298.50 to $7,062.33

$7,063.33 +

9

$0 to $3,891.67

$3,892.67 to $4,864.58

$4,865.58 to $5,837.50

$5,838.50 to $7,782.33

$7,783.33 +

10

$0 to $4,251.67

$4,252.67 to $5,314.58

$5,315.58 to $6,377.50

$6,378.50 to $8,502.33

$8,503.33 +

Figures below are reference as estimates to assist with calculating FPL; OCHIN/EPIC calculations may vary slightly.
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Sliding Fee Patients pay a flat or discounted rate per visit, as follows:
Category FPL%
Mental Health,
Nutrition, Adult
RN Visits
Medical
Dental
Lab Only, Supply
Only, Med Pick
Up Only, Case
Mgmt, Child RN
Visit
Obstetrics

A
< 100%

B
101% - 125%

C
126% - 150%

D
151% - 200%

E
> 200%

$20

$30

$40

$50

Full Fee

$30
65% Off

$40
50% Off

$50
35% Off

$60
20% Off

Full Fee
Full Fee

$0

$0

$0

$0

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

Full Fee

INCOME
$15,176.00 to $18,210.00

$18,211.00 to $24,279.00

$24,280.00 +

Figures below are reference as estimates to assist with calculating FPL; OCHIN/EPIC calculations may vary slightly.
1.00

$0 to$12,140.00

ANNUAL
$12,141.00 to $15,175.00

2.00

$0 to $16,460.00

$16,461.00 to $20,575.00

$20,576.00 to $24,690.00

$24,691.00 to $32,919.00

$32,920.00 +

3.00

$0 to $20,780.00

$20,781.00 to $25,975.00

$25,976.00 to $31,170.00

$31,171.00 to $41,559.00

$41,560.00 +

4.00

$0 to $25,100.00

$25,101.00 to $31,375.00

$31,376.00 to $37,650.00

$37,651.00 to $50,199.00

$50,200.00 +

5.00

$0 to $29,420.00

$29,421.00 to $36,775.00

$36,776.00 to $44,130.00

$44,131.00 to $58,839.00

$58,840.00 +

6.00

$0 to $33,740.00

$33,741.00 to $42,175.00

$42,176.00 to $50,610.00

$50,611.00 to $67,479.00

$67,480.00 +

7.00

$0 to $38,060.00

$38,061.00 to $47,575.00

$47,576.00 to $57,090.00

$57,091.00 to $76,119.00

$76,120.00 +

8.00

$0 to $42,380.00

$42,381.00 to $52,975.00

$52,976.00 to $63,570.00

$63,571.00 to $84,759.00

$84,760.00 +

9.00

$0 to $46,700.00

$46,701.00 to $58,375.00

$58,376.00 to $70,050.00

$70,051.00 to $93,399.00

$93,400.00 +

10.00

$0 to $51,020.00

$51,021.00 to $63,775.00

$63,776.00 to $76,530.00

$76,531.00 to $10,2039.00

$102,040.00 +

Family Size
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